Shigella bacteremia is rare, occurring mainly in children. Shigella species often cause diarrhea or gastrointestinal inflammation in humans and are rarely associated with bacteremia. This report describes an unusual case of Shigella boydii bacteremia in an 84-year-old patient visiting our hospital after experiencing nausea, vomiting, and febrile sensation for 2 days. Peripheral blood cultures revealed S. boydii and 16S rDNA sequence analysis produced the same result. However, the organism was not isolated from the patient's stool. She was started on ciprofloxacin, to which this organism is sensitive, and was subsequently discharged with instructions to complete a 14-day course of ciprofloxacin. Shigellosis is usually a self-limiting enteric disease. However, in contrast to its isolation from both blood and stool, isolation of the organism from blood only is associated with a high mortality rate. As is frequently pointed out, blood cultures should be obtained from elderly or immunocompromised patients with acute febrile gastroenteritis to detect infection caused by enteric pathogens, including Shigella. 
INTRODUCTION
Shigella bacteremia is rare, occurring mainly in children.
Shigellosis is usually a self-limiting disease, involves only the gut [1, 2] . Shigellosis is transmitted by the fecal-oral route, and has an incubation time of from 12 hours to 1 week. Resolution of symptoms is expected within 1 week in most cases with Shigella dysentery, and usually only supportive care is required [3] . We have experienced adult patient with Shigella bacteremia and we aim to describe about Shigella bacteremia.
CASE REPORT
A 84-year-old woman visited emergency room after experiencing nausea, vomiting and febrile sensation for 2 days.
Shehad no underlying disease and recent weight loss. Her heart rate was 96/min, respiratory rate was 20/min, body temperature was 37. (5'-TACCAGGGTATCTAATCC-3'). The sequence thus obtained (1,488 bp) was compared with published sequences in the GenBank database by using the basic local alignment search tooln (BLASTn) algorithm (www.ncbi.nlm.nih.gov/blast), and the isolate showed 94.7% similarity to S. boydii and 94.0% to Shigella spp. that was insufficient for definite identification.
Also, 16S rDNA sequencing does not resolve well within the genus level. Then, repeated identification tests were performed by VITEK 2 system and other commercial identification system using API 20E identification system (bioMérieux). The isolate was identified to S. boydii with use of conventional biochemical methods, serogrouping, and 2 commercial identification systems:
the Vitek Gram Negative Identification Card (identity probability, 99%), API 20E identification system (identity, 99%).
The pathogen's antimicrobial susceptibility was initially determined by the VITEK 2 AST N131 card (bioMérieux). The isolate was resistant to gentamicin and cefazolin, while it was sensitive to ampicillin, ciprofloxacin and trimethoprim-sulphamethoxazole. She was started on ciprofloxacin as these organisms were sensitive to this agent and the fever subsided on day 4. She was discharged in a stable condition 7 days after admission with plans to complete a 14 day course of ciprofloxacin. and only 0.25% of these isolates were recovered from blood cultures [5] . S. boydii bacteremia is very rare in Korea. Only a small number of adult cases of bacteremia by Shigella spp. has been reported and most patients were immunosuppressed or had underlying diseases in Korea [4] . Infection is usually self-limiting, requires supportive care with fluid and electrolyte replacement and does not result in long-term sequelae [3, 6] . But children and immunocompromised patients may experience significant morbidity and mortality [1] . Therefore, the use of antibiotics is recommended and treatment options include fluoroquinolones, ceftriaxone and other agents such as azithromycin and trimethoprim/sulfamethoxazole [1] . In case of Shigella bacteremia, isolation of the organism from blood only was also known to be associated with a high mortality rate, in contrast to its isolation both from blood and stool [1] .
DISCUSSION
In our case, S. boydii, a rare cause of bacteremia was isolated in an adult patient. Though initial serologic and biochemical test by VITEK 2 showed different results, repeated test results by VITEK 2 and other commercial system were consistent with S. boydii. The elderly patient with fever, abdominal pain, nausea and vomiting was diagnosed accurately. The patient showed a good response to treatment in contrast to the literatures [1] . But it is difficult to make clear the difference among studies due to the organism was not isolated from stool because of delay of sample acquisition in this case.
In conclusion, we report an adult case of S. boydii bacteremia with good prognosis. As is frequently pointed out, blood as well as stool cultures should be obtained from elderly or immunocompromised patients with acute febrile gastroenteritis to detect enteric pathogens, including Shigella. An early and precise diagnosis is of prime importance because appropriate antibiotics in addition to supportive care can be life saving for such patients.
